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UNITED STATES
FO RM D : SECURITIES AND EXCHANGE COMMISSION OMBO?\];’IIIEIQ;TROV?ZIQS-OOT6
Mail pfocessmg Washington, D.C. 20549 Expires: April 30, 2008
a Sectmn Estimated average burden
B FORMD hours per response. . . ... 16.00
sun 23200 NOTICE OF SALE OF SECURITIES —SECUSEONLY _
) 0o PURSUANT TO REGULATION D, i
Weopinere™ SECTION 4(6), AND/OR A TERECEED
+. 30 UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (. [] check if this is an amendment and name has changed, and indicate change.)
Series B Preferred Stock Financing
Filing Under (Check bo:@(es) that apply): [} Rule 504 D Rule 505 Rule 506 D Section 4(3) [] ULOE

Type of Filing: B0 New Filing [0 Amendment
1 A. BASIC IDENTIFICATION DATA “ “ \“ “

1. Enter the informati}on requested about the issuer 08051

Name of Issuer (D ¢heck if this is an amendment and name has changed, and indicate change.)

Sierra Surgical Technologies, Inc.

Address of Executive Ofiﬁces (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
2650 E. Bayshore Road, Palo Alto, CA 94303 ' :
Address of Principal Business Operations (Number and Street, City, State, Zip Code} Telephone Number (Including Area C'odé')l

(if different from Execu(iive Offices) "

Brief Description of Business

Medical Devices

Type of Business Organization PROCESSEU_

corporation 1 . [0 limited partnership, already formed [] other (please specify):
(] business lrule [] timited partnership, to be formed UUN 2 6 2008

Month Year

Actual or Estimated Dau{: of Incorporation or Organization: . X Acsua_l [] Estimated mOMSON REUTERS

Jurisdiction of Incorporalt:on or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

\

i CM for Canada; FN for other foreign jurisdiction)
GENERAL INSTRUCTIONS
Federal:
Who Must File: Allbissuers making an offering of securities in reliance on an exemption under Regulation I) or Section 4(6), 17 CFR 230.501 etseq.or 15U, S C.
77d(6). |

When To File: A notice musl be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities’
and Exchange Comm:ssn‘m (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was maited by United States registered or certified mail! to that address.

Where To File: U.S. Seéurities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Reguired: Five (:5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not maaually signed must be
photecapies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments nced only report the name of the issucr and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC

Filing Fee: There is no fede.ral filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adOpted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. Thns notice shall be filed in the appropriate states in accordance with state law. The Appendix to he notice constitutes a part of
this notice and must be compleled

L ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not resultjn aloss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

| Persons who respond to the collection of infermation contnined in this form
SEC1972(5-05) , are mot required to respond unless the form displays a currently valid OMB 1ofl10

control number. American LegalNal, Inc.
www, USCourlForms.com



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

s Each promoter of the issuer, if the issuer has been organized within the past five years;
1

e  Eachbeneficial owner having the power ta vote or dispose, or direct the vote or disposition of, 1 0% or more of a class of equily securities of the issuer.

| . . . ..
*  Each executive officer and director of corporate issuers and of corporate general and managig partners of parnership issuers; and

I
¢  Each general and managing partner of partnership issuers,

Check Box(es) that Ap]laly: Promoter Beneficial Owner  B¢] Executive Officer [ Director [] General and/or
! Managing Partner
|
Full Name (Last name i“lrst. if individual)
Sampson, Russel M, |
Business or Residence Address  (Number and Street, City, State, Zip Code)
2650 E. Bayshore Road, Palo Alto, CA 94303
Check Box(es) that App']y: [] Promoter Beneficial Owner  [] Exccutive Officer  [[] Director General and/or
; Managing Partner
Full Name (Last name fl'lrst, if individual)
Skalnyi, Eugene
Business or Residence Address  (Number and Street, City, State, Zip Code)
2650 E. Bayshore Roafd, Palo Alto, CA 94303
Check Box(es) that Applly: (] Promoter Beneficial Owner  [7] Executive Officer [ ] Director General and/or
. Managing Partaer
Full Name (Last name fl'lrsl. if individual)
De Novo Ventures !H,IL.P.
Business or Residence Address  (Number and Street, City, State, Zip Code)
400 Hamilton Avenue, Suite 300, Palo Alto, CA 94301
Check Box(es) that Apply: [ Promoter B¢ Beneficial Owner [ Executive Officer  [[] Director General and/or
Managing Partner
Full Name (Last name t'Frst, if individual)
Alta Partners VIII, LB,
Business or Residence Arddrcss (Number and Street, City, State, Zip Code)
One Embarcadero Cen‘_ler, Suite 3700, San Francisco, CA 94111
Check Box(es) that Apply: (] Promoter B¢ Beneficial Owner  [] Exceutive Officer  [| Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Cytyc Corporation
Business or Residence f}ddrcss (Number and Street, City, State, Zip Code)
250 Campus Drive, Marlborough, MA 01752
Check Box(es) that Appiy: (] fromoter  [] Beneficial Owner  [] Executive Officer [[ Dircctor General and/or
Managing Partner
Full Name (Last name ﬁlrst, if individval)
de Bord, Alison |
Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Alta Pariners, Onc Embarcadero Center, Suite 3700, San Francisco, CA 94111
[} Promoter  [7] Beneficial Owner [] Executive Officer [ Director General and/or

Check Box(es) that App]iy:

Managing Partner

Full Name (Last name ﬁFrst, if individual)

Watkins, Jay ]

Business or Residence AEddrcss (Number and Street, City, State, Zip Code)

cfo De Novo Venlures,f400 Hamilton Avenue, Suite 300, Pale Alto, CA 94301

(Use blank sheet, or copy 2nd use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;

& Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 1 0% or more of a class of equity securities of the issuer.
!

1 . . . o
e Each executive officer and director of corporate issuers and of corporate general and managiyg partners of partnership issuers; and

e Each gcncrul]and managing partner of partnership issuers,

Check Box(es) that Apély: (O Promoter  [7] Beneficial Owner  [] Executive Officer

Ej Director

[[] General and/or
Managing Partner

Full Name {Last name t['lrst. if individual)

Clapper, David

Business or Residence ;?deress (Number and Street, City, State, Zip Code)
¢/o SurgRx, Inc., 100 Saginaw Drive, Redwood City, CA 94063

Check Box(es} lhatApﬁ!y: D Promoter D Benefictal Owner [:] Executive Officer
[

|

&) Director

[] General and/or
Managing Partner

Full Name (Last name tﬁrst, if individual)

Umbel, Thomas J. L

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Cytyc Corporation, 250 Campus Drive, Marlborough, MA 01752

Check Box(es) that Ap]:;;ly: [Q Promoter  [T] Beneficial Owner [T] Executive Officer [°] Director {0 General andfor
Managing Partner
|
Full Name (Last name f;lrst. if individual)
Business or Residence .?ddrcss {Number and Street, City, State, Zip Code)
|
Check Box(es) that Apply:  [7] Promoter [ Beneficial Owner [ Executive Officer [] Director [0 General and/or
! Managing Partner
Full Name (Last name first, if individual}
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [0 Promoter [} Beneficial Owner [7] Executive Officer [[| Director [J General andior
: Managing Partner
i
Full Name (Last name first, if individual) N
|
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [Q Promoter  [] Beneficial Owner [ Executive Officer [C| Director ] General and/or
| Managing Partner
|
Full Name (Last name first, if individual)
Business or Residence A"ddrcss (Number and Street, City, State, Zip Code)
!
Check Box(es) that Apply: [ Promoter  [] Beneficial Owner {7] Executive Officer [~ Director [J General and/or

|

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

|
i
H
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o

‘ Answer also in Appendix, Column 2, if filing under ULOE.

!
2. What is the minimuum investment that will be accepted from any individual? e

3. Does the offering permit joint ownership of a single unit? ... e

4,  Enter the inform%ation requested for each person who has been or will be paid or given, directly or indirectly, any
commission or siini]ar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
I1fa persontobe llsted is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or deale;r you may set forth the information for that broker or dealer only,

Yes No
0
$ N/A

Yes No
X d

Full Name (Last nam’; first, if individual)
N/A

Business or ResidencF Address (Number and Street, City, State, Zip Code)

|

Name of Associated E'!roker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

(Check “Al Stales" or check individual States)

O All States

-------@BIEI
[MA)
{ F M B W &K E B K R A
@ [ o M X1 U M A & W OO WY [FR
|
Full Name (Last name first, if individual)
Business or Residenc;e Address (Number and Street, City, State, Zip Code)
; |
Name of Associated Broker or Dealer
'
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All Slau;:s“ or check INAIVIdUAL STATESY vt erns ceseseseean e sees st rerererenerssaes [] Al States
(ALl [AK] |, [azZ) [AR)] [€A] [0 [0 [®E Bbd M [Ga ED O8]
] 0Nl (1A] [ (XY [LA] (ME ™MD (M4 MO MN [M§)] [MO
M B ™ ) M M & N ] o ©OK] ©Or  [PA]
’RO ey BB [N X U OO A ) & M &Y [ER]
Full Name (Last name first, if individual)
Business or Residencic Address (Number and Street, City, State, Zip Code)
Name of Associated l%rokcr or Dealer
|
States in Which Perso“n Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SIAESY oot | ) All States
(ALl [aK] | [AZ] [AR] [€A] [C0] [€r] ([@E] (B4 [Fol GA [ED (05l
] [ ! [1A3 LA] [ME] [MDl Mz (M [MN] [MS [MO]
M @NE) ] (MW (N MM 0 [{Y] RG] [©H [0kl [0R] [PA]
' vl WY
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “07 if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [] and indicate in the cotumns below the amounts of the securities offered for exchange and
already exchangled.

| Apgregate Amount Already
Type of Sectltrily Offering Price Sold
Dbt vvvveenriessionenennrrsncen e . 000 s 0.00
Equity ........ L etteeeesesseseesssreeee AR ARS8 s SRR SRR SRR RS EeEeron 14,501,000.00 5 14.501,000.00
Convertible Securilies (including warrants) ..o cccccccncnn SO $ 000 ¢ 0.00
Partnership TIETESIS ... veerrereereenriernsesnssssesneenssresssseesssssnssnssanns . 5 000 g 0.00
Other (Spccilfy e $ 000 § 0.00
TOUBL v e oovvsersevsesssrssessssssesssssess s e sss s8R SRR $_14,501,000.00 ¢ 14,501,000.00
i
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the numbelr of accredited and non-zccredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amouat of their
purchases on the total lines. Enter “0” il answer is “none” or “zero.”
' Aggregate
Number Doltar Amount
‘ Investors of Purchases
Accredited investors .................................. 2 § 14,501,000.00
Non-accredited Investors ............. O PP 0 $ 0.00
|
Totall (for filings under Rule 504 0nlY) st esrenseesssrens sevssrarasssnens $
I Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for: an offering under Rule 504 or 503, enter the information requested forall securities
so0ld by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the .
first sale of secu;rilies in this offering. Classify securities by type listed in Part C — Question 1.
f Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 L i et e e et e et e et rerv e ar e e re e aaaan $
Regulation .%& $
RUTE S et e et $
Total | S
a. Furnish a stlatement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer:
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer Ag'pnt‘s FBES it et n bbb b n et A st ekttt et b en et e s 0 3
Printing ant:i Engraving Costs...... O s
Legal Fees. L. g 40,000.00
ACCOUNLING FEES ovovvvvvovoveeeeeeeeeeeeeeeeee oo
g, s
Engineering{Fees ..o, O s
Sales Commissions (specify finders' fees separately) s
Other Expenises (identify) 0 s
TOAL 1ereerrerer e e e e e 1 e s____ 4000000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES ANI USE OF PROCEEDS

|
b. Enterthe dif'fcrence between the aggregate offering price given in respense to Pan C — Question |
and total cxpenses fumlshed in response to Part C — Question 4.a. This difference is the “adjusted gross
praceeds to the i lssuer .................................................................................................. $ 14,461,000.00

5. Indicate below thie amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. 1f the amount for any purpose is not known, furnish an esiimate and
check the box to the left ofthe estimate. The total of the payments listed must equal the adjusted gross
proceeds to the ifssuer set forth in response to Part C — Question 4.b above.

1

Payments to

Officers,
Directors, & Payments to

. Affiliates Others
Salaries and fees .....ccoooeevevvivririien w8 (1%

I
Purchase of FEal BSIALE ...coooovvvv s s 0s 0Os
Purchase, rental or leasing and installation of machinery
and equipment i e st ne s s s
Construction or leasing of plant buildings and facilities ... s s
Acquisition ofotlher businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUISUANT 10 @ TMETEETY curiuiiiiieceererererererssasssesessssessssssssssesesensnsnssesssesesssesesssmssnsasssasssssasasntocnsneresserass 1% as
Repayment of mgebtedness .................................... 1s as
WOTKING CAPIAL..ooeo v itiieieees s reses e sressesseseessessseseesss s rsessrras s srsressessessees s s oS beaers 4 AT e T s s s R asa et £ s be] $.14,461,000.00
Other (specify): 1% s

L 0s 0Os
Column Totals L e s x]$ 14,461,000.00

Total Payments I.’.isted (column 101alS AUAEAY .oovvireeer e eecrrrr e e s 14,461,000.00

|

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its stafT,
the information furmghed by the issuer 10 any non-aceredited investor pursuant to paragraph (b)2) of Rule 502,

Issuer (Print or Type) Signature Date
Sierra Surgical Techno!ogics, Inc. /f June 740, 2008

Name of Signer (Prinlj or Type) Title of Signgr {Print or Type)
J. Casey McGlynn | Secretary
|
\
| .
ATTENTION

Intentional ' misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

& of 10 American LegalNet, Inc.
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